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BLRTH NO. REG. DIST. NO. S € &d  PpPRIMARY REG. DIST Registrar's No e s s evsserssamsssesomcs
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers 4 d lived, If i : realdence bedore
a. COUNTY a. STATE Mo b. COUNTY B admimion),

. . .

<

b. %EY (! oateide corpurats lmits, write RURAL and glve

township)
ToWN _St, Louis
d. FULL NAME OF (If not in heapital or Instltation, give streat address o lncmtion) d. STREET (I vural, givo Location)

¢. LENGTH OF ¢. CITY (If outelde corporate limity, write RURAL snd townahig) ‘
STAY G thie slaced oukes oo wire 278
/ W St . Louis §

WSHUnSK  City Hosplital " ABiess 4353 Miemi St.
3 NAME OF = . (Fins) b. (Middle) e (Last) _ | 4 DATE  (Mouth) (Day) (Vea)
{ Twpe or Print) AUDREY FRANCES FITZLER DEATH Dec, 30 1950.-

5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # vnogw | YIAR | & unoeR B [ 3
‘ DOWED., DIVORCED  (8paaiiy) ' last birthday) | Months l Daye | Hogra | Min,
Female | White ‘Married ! _May 25,1913 37 |

10a. USUAL OCCUPATION (Qivekindofwork' | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forsign ocountry) 12 CITIZEN OF WHAT
done during most of working Life, sven if retired) " DUSTRY COUNTRY?,

Clerk Fred Harvey Co.| Collinsville, Ill./

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE

Carl W. ¥Witte ] Ada A. Do JFrapk J, Fitzler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcumTov 1. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS

No FPrank J, Fitz 4
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION " GONSET AND DEATH
. Enter only onecsuse per DIRECTLY LEADING TO DEATH® QW e"’““? L 2 3 TERNS
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. vy j _/é-ﬂ-oz.«./ 4_44 e
g *This does not mean | ANTECEDENT CAUSES ’7' b o e.?:vt_c. ke %mm »Z-V
3 the mode of dying, such | Morbid conditions, if any, vbinq
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r fa, | rise to the above cause (a) stat // -] Tte. =2 7/
B e | b s o SN =7

Conditions contributing 4
vetated to the dlseree or condlsios A Tt Gt A c?:a—t/w

19a. DATE OF OP_F%A’i 195, MAJOR FINDINGS OF opzmﬂpww.&.l? P j“‘"‘” JA_‘-W E?,

21a. DENT (Boecily) 21, OF INJURY !(-c..lnouhwl ZTJ(CI OWN, OR TOWNSHIP) (COUNTY) , (STATE)

OMICIDE e w"w'"mJ l o4 aecco % o ;_ o 2 ’

21d. TIM% }mﬂm Dxy) é(ﬂ'ﬁu) - an. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? gﬂ (’7 ,1@
'\- e NOT WHILE -
INJUR 6° WORK AT WORK -

2. 1 WGRSEMy thet | atiended ths deceased from o, 19, that I last saw zhhumea

C Attt ,l.¢1
care, Infury, or plica-
tion which eowed decth. | 11, OTHER SIGNIFICANT co%?yaw vy “.’a_ 7 I

—

ive on 3 19___, and that dealh occurred at” M"m., Jrom the causes cnd on ths date stated above.
AT 1 & (Degres or titls) | 23b. ADDRESS . Z3:. DATE SIGNED
. }M .@Mw./\é’oa Lact  ° |5%%NS,

- g 24a, BURITAL, CREMA- 2br DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State) -
g TION, REMOVAL

Removal (Mt Jan,2,19611 St, John's Cematary Collinsyilla, T11,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA FUNERAL BIRECTOR'S SIGMATURE - ‘ADOMESSY
JAN 2 1q'E°1 e 27 M riegshauser 4228 S, Kingshighway Bl.

P G d Embalmer's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER
r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

working under my personal supervision. Student Embalmer Noieaseeoscnsasaa teresnnaaa .
- g ] ';‘
. Signed... 14: Bsitlettnin a7 MA
31gNedeecevecnancancnrsasacaas rrrresaennes :
Student Embalmer Licensed Embalmer No....-.ﬁ.(..zl;:/

B. Q. Add:e’ss_iﬁ?ﬂlé ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail y with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




